PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.M@ /Jf[/ |
‘ FLORIDA DEPARTMENT OF STATE '

APPLICATION Glenda E. Hood
FOR Secretary of State .
REINSTATEMENT DIVISION OF COBPORATIGNS FILED
DOCUMENT #  P96000085275 ST 03 OCT23 Fi ): 1)
. Corporation Name T |

ENTERTAINMENT PRODUCTION SYSTEMS, INC. - SECRETARY OF STATE
THI_L#'\HHJ._!E[, FLODA

Principal Place of Business Mailing Address =
SUITE | SUITE | '
ORLANDO FL 33063-5335- ORLANDO FL 33962-56995 ) _ —
807 22807 4DO0z4nABsHg
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. 1[;";‘3,"1]3 e ] U_fE\d"‘"Dz‘,'D #F1R0.0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Aptl. #, etc. Suite, Apt. #, etc. 10"141 1996
B o N 5. FEI Number _ . L. Applied For
City & State City & State 59-3409195 Not Applicable
6. - R
f 7 $8.75 additional Fee required
Zip Couriry Zp Country CERTIFICATE OF STATUS OESIRED [ NAPANpuRnsimotbsimd
7. Names and Street Addresses of Each Officer and/or Diractor {(Florida nenprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each A )
1T'tle(5) s and/or Directors 3 Officer and/or Dirsctor 4 City / State / Zip
v ZORICH, MARK J 14600 GAINESVOROUGH DR ORLANDO FL
P GARAFOLA, DENISE M 14600 GAINESVOROUGH DR ORLANDO FL
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
. ‘ E
GARAFCLA; DENISE M-~ - - -—~ ) o Street Address (P.0. Box Number is Not Acceplable) - - 3
2221 N FORSYTH RD s
SUNE 1 Suite, Apt. #, Etc. g
ORLANDO FL 32802-5335 City Ealtj Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
) I T S R
. Signature of =Sl RS ~ "%
Registered Agent Z - : b s NN 3 v= "‘D Date _l D ~-\ b"O
e~ 4 REGIYTERED AGENT MUST SIGN
11. [ certify that | am hé:t r the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeny applicatiq reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corgcration bhve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is t e same legal effect as if made under cath.
—
\O-tSTS () |
SIGNATURE: M. (rurasole. lg’]Ci'LoU?log

Daytime Phone #



G0 ’LoFl)

Entertainment
Production
Systems

Date: October 15, 2003

Attn: To Whom it May Concern;
To.  Department of State

Re: Uniform Business Report (P96000085275)

To whom it may concern:

1 spoke with one of your representatives (Ruby) this morning concerning the UBR for this
. year. 1advised her that I had already sent out my UBR in April and that I received a letter
of dissolution in the mail today. I never received the 2 prior notices saying that you never

received my completed form and she advised me to resend my payment of $150.00 with
the new report.

If you happen to look through your records and find that you have a check from
Entertainment Production Systems, Inc., check #13045 (checking with the bank, it has
never been cashed) could you please return it to me.

Thank you for your time and I sincerely apologize for any inconvenience to you by this
misunderstanding. If you have any questions, feel freé to call us at 407-679-6665.

]
- ’v y rn_,x

K - 2221 Forsyth .Ro_ad.zk-deité [ « Orlando, Florida 32807
~. (407) 679-6665 » FAX (407) 679-6266



